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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

e en 1954
HLEM REe. oisT. wo, 201

'BIRTH WO,

ICATE OF DEATH 55‘)8 -

PRIMARY REG. DIST. ﬂo._@; Kegistrar's No 7 ‘I

State File No...

1. PLACE OF DEATH
* QUNY Nodaway

2. USUAL, RESIDENCE (Where deceassd lived. If institation: residence before
a. STATE MiSSOUI'i b, COUNTY NOdﬁW&Y adinimton).

¢, LENGTH OF
STAY_(in this place)

days

b. Cl“‘ (Ilanuld.mrmhl.lmlh writa RURAL and give
OR township)
Towk Hopkins

c. Clc',lg
TowN Hopkins

d..]:g:,mm'lm“llﬂlhog‘
o YRR

d. FH&PNT&"I‘.EO%F (If not in heapital or lnatitution, give strest addrom or lovation) .'ASJDRREEETSS {1t rural, give location) 7;7(7
INSTITUTION Femily home none
3. NAME OF 8. (First) b. (Middle) © e (Lasw) 4. DATE  (Memth) (Day) (Year)
f'l‘m or Print) OLIVER LEWIS DEATH 2 20 54
0 ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e R e
. pacify)y ; t ! on uyy | Hours | Min.
Male White i d" 7| 2/10/7¢ | |
0. USUAL OCCUPATLON ((‘Ilnnk!ndn!we:k 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((\\ g State or Foreign Countey) 12_CITIZEN OF WHAT
most of w Y
armer — tety Own account Austin, Mipmesotaz / !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR ¥IFE

line for (a), (b), and {c)
ANTECEDENT CAUSES )
Morbid conditions, if any, giving DUE TO

rise to tha above cause (a) stating
the underlying cause last.

*Tkis does not mean
tAe mode of dying, such
.a# heart faflure, asthenia,

ete. It means the dis-
DUE TO (c)

R T-ATY A,

Velorius Lewls ) unknown {Iva Mae Browning Lewls
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yow, 50, 67 qnknown) | (If yes, glve war or dates of service) NO.
no none Mrs. Oliyer Lewis, Hopkins, Mo.
18. CAUSE OF DEATH . EDICAL CERTIFICATION » INTERVAL B 33
. Eater only cnecguseper | 1. DISEASE OR CONDITION ONSET ANDLD
DIRECTLY LEADING TO DEATH"(5) \ IY T {AA LY N 44 M ROt ..g___ AN

didouwn  Aeld sowy §§’A_4_Z

ease, infury, or complicg-
tion which caured death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

, 1 nd thai death occurred al

19a. DATE CF OP_F[%Aﬁ 19b. MAJOR FINGINGS OF OPERATION 20. AUTOPSY?
5/"2'0/ ves (] woX ]
21a. ACCIDENT  ° . (Spedify) . 21b. PLACEOF INJURY (es..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . - bome, farm, fastory. sireet, office bldg., eta)
HOMICIDE
21d. TIME (Moath} (Dar} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE :
INJURY = | WORK AT WORK :
2. I hereby certify I attended thedeceased from _Lu_ !B&. to_Feb, 20 19 54 that T last saw the deceased

., from.ths causes and on the date staled above.

' O (Degree or titls)

( ~ M. D.

23b. ADDRESS ' Z3¢c. PATE S)GNED

Hopkins, Missouri

Z4b, DATE ME OF CEMETER

2/ 2e/ 54\‘ 2 opkins

TI'::ur?‘a

¥ OR CREMATORY 24d. LOCATION (Oity, town, or county) tate

Hopkins, Missouri

DATE REC'D BY LOCAL

g__-Z?-J:}/REG

25, FUNERAL DIRECTOR'S SIGMATURE ADORESS
Price Funeral Home, Maryville, Mo.

" (Licensed Embalmef Statemeut on Reverse Side) > L

A LR '.,'. v



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By ME, OF By i i et iiraaeaeareeebanaaeas , Student Embalmer No..........

working under my personal supervision,.

Student....o.coiiriirimni e
Signature of Student Enbalmer

-P. O. Address

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). i
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




